INTRODUCTION
Hydatidosis or hydatid cyst is a widespread zoonosis throughout the world due to larval forms of the tapeworm of the genus Echinococcus present in the small intestines of carnivores [1]. Infection with Echinococcus granulosus is the most frequent form of echinococcal infection in humans [2] . It is actually endemic in numerous areas of the world, like nations near to the Mediterranean Sea, in addition to northern and eastern Africa, China, South America, central as well as western Asia, and Australia [3] . The disease commonly results from an oral ingestion of the ova parasite eliminated with feces in dogs and transmitted via close contact with infected animals. Moreover, the consumption of contaminated food, which is under scrutiny, is a potential means of infection, especially in developing countries [4] . The disease is endemic in Morocco and presents a serious problem that increasingly draws attention.
Echinococcus granulosus is, known as a tapeworm, belongs to the Taeniidae family .Its adult resides in the small intestine of carnivorous definitive hosts, including dogs, coyotes, or wolves. It is a minute worm of 2 to 9 mm in length. It contains three or four segments and seems to have a globular scolex of 0.3 mm in diameter possessing a rostellum and four cuplike oval suckers. This rostellum structure is armed with a double crown of large and small hooklets. 
CLINICAL FEATURE
Accidental human infestation by larval form leads to the emergence of hydatid cysts. Generally, primary infections in humans are represented by a single cyst; nevertheless, 20-40% of persons have multiple cysts or multiple organ involvement [7] . The liver and lungs are the most commonly affected organs [8] . Less frequently involved organs are the spleen, the kidney, the heart, the bone, central nervous system, and other organs [9] . Hydatidosis is a health problem that may remain asymptomatic for several years, with symptoms generally appearing only when the cysts increase in size [10].
DIAGNOSIS
The ultimate diagnosis for mosthuman forms of hydatid disease is through physical imaging techniques, like ultrasonography, radiology, computed tomography and also magnetic resonance imaging 
EPIDEMIOLOGY ON MOROCCO
The exact data on the prevalence of this disease is unknown. It is certainly underestimated due to the existence of asymptomatic forms and the low level of medicalization of the population. Thus, studies on the prevalence of hydatid disease in humans are rare and are mostly devoted to rural and operated cases In Morocco, the transmission of the parasite through a synanthropic cycle including dogs and livestock (sheep, cattle, camels, and Equidae 
